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Confidential 
Teacher Recommendation Form        
For Admissions PK-3 through Grade 1
	Applicant’s Information (Parent to Complete)


	Name of Applicant 

(Name as it appears on the passport)
	     

	Date of Birth 
mm/dd/year
	     

	Grade Applying

(Per the ISB age placement guide)
	     

	Current Grade
	     

	Proposed Date of Entry
	     


	To Classroom Teacher  (Teacher to Complete)

	

	

	Please complete the following questions with as much detail as possible.  ISB is an academically rigorous and fast-paced school and your input is important to aide in the admission committee review process. To ensure confidentiality, please email a scanned copy to (admission@isb.bj.edu.cn).

	Print Name:      
	Professional Title:      

	How long have you known the student?      

	May we contact you by phone or email if needed?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	School Name & Web Address:      

	Evaluator’s Signature:      
	Date (mm/dd/yy):      

	Email Address:      

	School Phone Number:      

	Thank you for your time and cooperation.  Our goal is to support this student’s transition and determine success in our program.  Please be assured that this information will not be shared with the applicant’s parents.


1. What is the native language of the student?      
     
2. Is this form based on English language instruction?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
If no, what language?      
     
3. If the language of instruction is not English, is their English fluency grade-level appropriate?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Social / Emotional / Academic Development


	Social / Emotional Development 
Exceeds Age
Age Appropriate
Needs Development
Comments
Works respectfully with peers

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is able to wait for a turn

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Exhibits self-control

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Interacts cooperatively with others

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Carries out responsibilities

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Interacts respectfully with teachers

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Transitions easily

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Gross Motor Skills
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Fine Motor Skills
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

General behavior is predictable and age appropriate

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	Academic Development
	Usually
	Sometimes
	Seldom
	Comments

	Listens attentively and follows directions and rules


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates ability to focus on task and to problem solve


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Completes tasks in allotted time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works carefully and neatly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works well independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4. What do you see as this student’s two greatest strengths?       
     

5. What do you see as this student’s two greatest challenges?      
     
6. How would you describe this student’s behavior?      
     
7. How would you rate you this student’s maturity on a scale of 1 to 5

	Immature for age
	        1 FORMCHECKBOX 

	       2 FORMCHECKBOX 

	     3 FORMCHECKBOX 

	    4 FORMCHECKBOX 

	 5 FORMCHECKBOX 

	Mature for age


8. Please rate this student’s English language proficiency on a scale of 1 to 5.
(Please check the number most appropriately describes the student’s abilities.)
	Beginner
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	      5 FORMCHECKBOX 

	Native

Speaker


9. Does the student have an understanding of one-to-one correspondence with numbers?  
       (Please check only one.)
 FORMCHECKBOX 
 1  to 3
 FORMCHECKBOX 
 1  to 5
 FORMCHECKBOX 
 1  to 10
 FORMCHECKBOX 
 1  to 25

10. Has this student received any support services such as Speech, Occupational Therapy or Learning Support?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please describe:      
     
11. Please comment on parental involvement in the student’s school life.      
     
12. Please add any additional comments you feel will help us know this student better.      
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